
 

STD PAM 
Review and Feedback Process 

 

9/1/2006 
Page 1 

 
The STD Program invites you to participate in next phase of the STD PAM detailed 
requirements and design process.  User knowledge and insights are a valuable 
resource to our team for developing the STD PAM requirements.  The goal of this 
review and feedback process is to validate a user’s perspective on work flows and 
screen content and identify other user needs that would improve user experience.    
 
The NEDSS PAM Requirements team has completed a set of STD PAM screen mock-
ups based on iterative requirements sessions conducted earlier this year.  The following 
STD business scenarios have been developed to guide the steps through the screen 
mock-ups: 
 

• Lab Report Scenario – A patient enters a STD clinic for a check-up with no 
presenting symptoms.  A syphilis lab test is ordered.  A few days later, the STD 
program receives a report from the laboratory indicating a positive test result.  
The patient is located and interviewed, which results in one partner being named. 

• Infected Partner Scenario – Continuing with the above scenario, an investigation 
is initiated for the above named partner.   

• Congenital Syphilis Scenario - A Local Health Department receives information 
from a hospital concerning a positive syphilis result on a baby girl. 

• Incoming OOJ – Positive Lab Result - An ICCR Clerk in some state (A) contacts 
another state’s (B) surveillance and epidemiology office to report an untreated 
positive Chlamydia test for a state (B) resident seen by a state (A) provider. 

  
There is a *.pdf document and a corresponding HTML file for each scenario.  The *.pdf 
document provides a narrative describing the step by step process through each of the 
screen mock-ups.  The HTML is a “non-functional” prototype of the screens and is 
intended to provide a user experience with designed screens. 
 
Please review each scenario and provide your feedback no later than October 20th.  
Use the following format to document your feedback and submit as an attachment to 
NEDSSPP@cdc.gov.  If you have other inquiries, you may submit them using this email 
address, but please make sure the appropriate contact information and reference for 
each entry is provided. 
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STD PAM User Feedback 
Submitted by: ________________ 
Job Title/Role: ________________ 

Contact Information (email address):_____________________ 
State:  ________ 

 
Scenario Name Page # Question/Issue/Suggestion Description 
   

   

   

   

   

   

   

   

   

   

 
 


